Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ramos, Arsenia (ARCH) CHAPTER 100.1

Inspection Date: March 2, 2021 Annual

Address:
4028 Salt Lake Boulevard, Honolulu, Hawaii 96818

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTg)
ONLINE, WITHOUT YOUR RESPONSE. \ !
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver gualifications. (a}(10) PART 1

The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as
the primary care giver shall:

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
ilinesses, community services and resources. All in-service
training and other educational experiences shall be
documented and kept current;

FINDINGS
SCG #1 — Documented completion of six (6) hours of
annual training unavailable for review

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. (a)(10) PART 2
The licensee of a Type | ARCH acting as a primary care
giver or the individual that the licensee has desighated as the
primary care giver shall; FUTURE PLAN
Attend and successfully complete a minimum of six hours USE THIS SPACE TO EXPLAIN YOUR FUTURE
of training sessions per year which shall include but not be PLAN: WHAT WILL YOU DO TO ENSURE THAT
limited to any combination of the following areas: personal IT DOESN’T HAPPEN AGAIN?
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic INTHY FL(TUAF ALL
ilinesses, community services and resources. All inservice -
training and other educational experiences shall be Miw AQND Su%rlmﬂ': C% 03/ 0z / ZDA"
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {b)

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Medications stored unsecured in an unlocked kitchen

cabinet

Drugs shall be stored under proper conditions of sanitation,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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o 03102{2021 ‘
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Medications stored unsecured in an unlocked kitchen IT DOESN'T HAPPEN AGAIN? D’b 20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)}3)}D) PART 1
Fire prevention protection,
Type 1 ARCHS shall b_e.in compliance with, but not limited C Orrecting the deﬁciency
to, the following provisions:
L 4
A drill shall be held to provide training for residents and after—the—fa ctis not
personnel at various times of the day or night at least four s s
times a year and at least three months from the previous p racucal/app roprlateO For
drill, and the record shall contain the date, hour, personnel . .
participating and description of drill, and the time taken to th 18 deﬁc 1€N Cy, on ly a fll tll re
safely evacuate residents from the building. A copy of the . .
fire drill procedure and results shall be submitted to the fire plan 18 requ [red.
inspector or department upon request;
FINDINGS
Fire drill was not performed timely between 5/23/20 and
11/28/20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be l}eld to provide training fo_r residents and PLAN: WHAT WILL YOU DO TQ ENSURE THAT
personnel at various times of the day or night at leas_t four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous 04) /az [ 21
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